MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

Registration Distrlet No. ...

~63-013443

STATE FILE NUMBER

1

(ZP

1. PLACE OF DEATH

DEPARTMENT OF FUBLIC HEALTHM AND wsl.rnu:s] 8 &'356
. Primary -Registration District No. l.0.0EL--Jeglmnr‘: No. . A -
—FHEDt 1963

2. USUAL RESIDENCE (Where decessad lived.

If institution: Residence before

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

I o & s, COUNTY = STATE  Migsourd. counry sdminsicn) -
% O . b. CITY (if outside corporate limits, give TOWNSHIP only) tength of ttay in 1b c. CITY " inside Limits
] nt 8] } OR v
= Q I TOWN St’ l'ouis . TOWN St. Lo‘lis Yes [0 No O
< FULL NAME OF (If NOT In hospital, focol inside Limits d. STREEY ¥ ide, gi ; i
E ~H =3 c. FLL NAME O { n-hospitel, give location) i i T s {1F cutsi give ‘““.‘"‘) Tazide onrhrm
7 INSTITUTION Homer_ G. Phillips Yes O Ne DD 3863 Delmar Yes O Ne D)
- 3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Herbert > Jomes Do TH 3 63
5 SEX 6. COLOR OR RACE 7. Morried. I Never Married [ 6. DA'IE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ual [} Negro Widowed [] . Divorced ) 10 . he - Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or c:um'ry) 12. CITIZEN OF WHAT COUNTRY
by during most of working life, even if retired) N m i 1 S A
e -4 __ﬂ%fm' one gsissipp FeSeds
E:i -:-’_| 13a. FATHER'S. NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
2l & Dave Jones Unknowm Clau nes
S o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 17. INFORMANT E ‘Address
@] -] [Yes, no_gr unknown) | [If yes, give yvar or dates of servi
gl & o Yone Clandie Mae Jones-3863 Delmar
e ‘_-E [ 18. CAUSE OF DEA‘I‘H (Enter only one cause per lina n - i INTERVAL BETWEEN
= E PART 1. DEATH WAS CAUSED BY: : . P . t . t, . ONSET AND DEATH
o = IMAMEDIATE CAUSE [a) Bronchopneumonia § Yeriionlitis Undet.
o8> Disruption o£ Gistrgguodenost.omy
& o E Conditions, If any,]  DUE 7O (5] - -
:l_) 1o wbI::h gave ma(t;: .
Zlmlw :nh:g :I?:‘:nd:r: Wound Infection Z _hqfa_,;x
::'J‘i ‘é lying cause last. DUE TO (g} At
= THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not relsted 1o the terminal PART 11, 1f deceated was foemale was
g "QU, o PART 11 gtuna condition given in PART | (a) onary m 0‘11 there a pregnancy in last 90 days.
+f O 3 . s
| 3 S| Splenic & Portal vein Thrombosis§ Gastric polyp [D ¥ | ONe | O unknown
% -g E 19: WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b: DESCRIBE HOW INJURY GCCURRED. (Enter nsture of Injury In PART ) & PART Il of item 18,)
24 5 [ PEREDRMED? a O a
2 - o YE! No [
ol @ X | "< TiME OF  Hour  Month, Day, Year
|5 F=1 . INJURY am,
:: »] w [-Ea N
e Hj = 20d. INJURY OCCURRED 20e. PLACE OF.INJURY [e.g., in or sbout home, j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 o‘. WHILE AT WORK.[] farm, factory, street, office bidg., etc.)
o o . NOT.WHILE AT WORK O]
D -
g — 3763 - 3-20-63 . XX 3-20-63
u<.| - 21. | attended the deceased from -3 7 - A to. and last saw i, ative
g -g Death occurred at. ] 5'3_2 L m on the date stated abuw,‘ and to the best‘of my knowledge, from the causes stated.
oo ' .
Ear=15¥-km “title) 22h. AD, 27c. DATE SIGNED
21010 | L ) 3851 N. Wnittier “ea
] = ’ .
= : 23m. BURIAL, C| . Z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State).
gt | IFE| Removal 3.25.1963 o d ry
= | Remov ree . Ianj.a_(i(:nunj%}liasnm___
g o g Jf 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S : 1963 ,
=l a] Ellis Funersl Home-2820 Stoddard St. WAk 22
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«Fohnl o - . BIRNTUNNER ST BY LICENSED EMBALMER

a:Jrno*119q
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 1 Student Embalmer

working under my personal supervision. N ' < / . =

Student Signed W

Signature of Student Embalmer

- P. O. Address
£a=-08-¢ XX FA-0C-£ ' £3-Tmft
Note: The above MUST BE SIGNED BY THE LICENSEDCEMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
o o If embaimed:by;a SFUDENT, he@lso shall sign in his OWN handwriting.
£3-C8-¢ If this body is not embalmed, fact should be so stated above.




